PTO/SB/01A (06-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

DECLARATION (37 CFR 1.63) FO R UTILITY OR DESIGN APPLICATION USING AN 

APPLICATION DATA SHEET (37 CFR 1.76) 



As the below named inventor(s), l/we declare that: 
i This declaration is directed to: 




The attached application, (and Preliminary Amendment, if applicable), or 
Application No. 10/811,513 filed on 3/29/04 
as amended on (if applicable); 

*3£STtat l/we am/are the original and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

l/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

ZS£ tlESSSZ*^** of trie prior appliri anri the rational or PCT htemeaonel »ng riate of the 
continuation-in-part application. 

SSSSSaSsSSSSSSSsSSssSr 

thereon. 

Full Name of Inventor(s) 
Inventor 1 stacie CANAN-KOCH 



Signature 



Citizen of 



US 



Inventor 2 



Signature 



Jan-Jon CHU 




Citizen of 



US 



Inventor 3 



Signature 



Jia LIU 




Citizen of 



CN 



Inventor 4 
Signature 



Jean MATTHEWS. 



Citizen of 



US 



□ Additional inventors are being named on 



Burden Hour Statement: T^l.^ 

process) an application. Confidentiality is governed by 35 U.S.C. 1 * 2 »" d ^ 

scrmara - !^^ forms to th,s address send 

TO: Assistant Commissioner for Patents. Washington, DC 20231 . 
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Under the Paperwork 



Reduction Act of 1995 
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PTO/SB/81 (06-03) 

Approved for use through 11/30/2005. OMB 0651-0035 
US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 





Application Number 


4 Af Q«M till 




Filing Date 


Marcn zv, -.uu** 




First Namea inventor 


^tarta CAN AN -KOCH 




Title 


SALTS OF TRICYCLIC INHIBITORS OF 
POLY(ADP-RIBOSE) POLYMERASES 




Art Unit 


1614 




Examiner Name 


TBD 




Attorney Docket Number 


PC19150A 








28940 







I hereby appoint: 

fs7| Practitioners at Customer Number 



□ 



OR 

Practitioners named below: 



| Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

□ 
OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State I 



Country 



Telephone 



EI 



I am the: 

^ Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Stacie CANAN-KOCH 



Date 

i^S Tf/A^, 7^*H __ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



IS Total of 4 foims are submitted. 

This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
^^^^TS^^&m^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is •M"^*" « * on 
including Raftering preparing, and submitting the completed application form to the USPTO. Time will vary depending ^^^^^^^^ 
uTamoun Jtime you require to complete this form and/or suggestions for reducing this burden ^shoulc be , sent to ^g*^S^S^^^ ESS* a " d 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460. Alexandria. VA 22313-1460. 

If you need assistance in completing the form, call 1-80WTO-9199 and select option 2. 
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Under the Paperwork Reduction Abtof 1035, 




PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 





Application Number 


10/811,513 




Filing Date 


March 29, 2004 




First Named Inventor 


e^-ia rAMAM KOCH 

otacie uAWMN'fvwwn 




Title 


SALTS OF TRICYCLIC INHIBITORS OF 
POLY(ADP-RIBOSE) POLYMERASES 




Art Unit 


1614 




Examiner Name 


TBD 




Attorney Docket Number 


PC19150A 








28940 







I hereby appoint: 

FT) Practitioners at Customer Number 



□ 



OR 

Practitioners named below: 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

□ 
OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



I am the: 

^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
1 Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



E3 Total of 4 forms are submitted. 

Thi* Election of information is required by 37 CF R 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
^™ to governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete. 

S KS 585S — ng the completed application form to the USPTO. Time will vary depending upjjn I 

Sfamount of time you require to complete this form and/or suggestions for reducing this ™f and 

Trademark Office U S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. . ,. 0 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/811,513 




Filing Date 


■ ■ _ . _ t_ OA AO 

March 29, 2003 j 


POWER Or Ml lUKIMti 


First Named Inventor 


Stacie CAN AN -KOCH 


and 


Title 


SALTS OF TRICYCLIC INHIBITORS OF | 
POLY(ADP-RIBOSE) POLYMERASES 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Art Unit 


1614 


Examiner Name 


TBD 




Attorney Docket Number 


PC19150A 



I hereby appoint: 

rvl Practitioners at Customer Number 



28940 



□ 



OR 

Practitioners named below: 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application t 
| | The above-mentioned Customer Number. 
OR 

| — | The address associated with Customer Number 
OR 



I I Firm or 

Individual Name 



Address 



Address 



City 



[ State | 



Country 



Telephone 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jia LIU 



Signature 



Date 



)r assig 



NOTE: Signatures of ail the inventors or Assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



El *Total of 4 forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer ■.U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 1 
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PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Armllratirtn Number 


10/811,513 


Filinn Date 


March 29, 2003 


First Named Inventor 


Stacie CANAN-KOCH 


Title 


SALTS OF TRICYCLIC INHIBITORS OF 
POLY(ADP-RIBOSE) POLYMERASES 


Art Unit 


1614 


Examiner Name 


TBD 


Attorney Docket Number 


PC19150A 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I hereby appoint: 

FTI Practitioners at Customer Number 



28940 



OR 



□ 



Name 





















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 



OR 

| — j The address associated with Customer Number 
OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



) State | 



Country 



Telephone 



I am the: 

^| Applicant/Inventor. 

I — I Assignee of record of the entire interest. See 37 CFR 3.71 . 
j— j Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/S&96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Jean MATTHE 



Signature 



7v? 



uaxe — - 3- i^bJuOC^ _ __ 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submrt multiple 
forms if more than one signature is required, see below* . , , 



El Total of 4 forms are submitted. 

ADDRESS. SEND TO: Commto,OM, '°^^*'^^^g^^^^J^"^^p]^^^^g^^f| j ca// 1 soo-PTO-91 99 and setect option 2. 



